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COMMENTS. 


This number of the bulletin contains an abstract 
ccs of the more important data contained in the report 
Sele f the Tuberculosis Commission appointed in 1911 

by the State Board of Health. The Board believes 
every student of the tuberculosis problem as it exists in California, 
will find in this abstract facts and figures upon which to base con- 
servative estimates for money, equipment and employees required for 
operating any plan that may be put forward for the control and 
eradual eradication of the disease. 

The figures presented on the cost of undertaking a comprehensive 
state wide campaign are startling. At first thought an expenditure of 
over a million dollars for equipment and a million dollars annually 
for maintenance seems absurdly impractical and excessive. But in 
business dealings all expenditures are rated according to their urgency 
and values received. Without commenting on the question as to 
whether the State can or should at this time, undertake such an expense, 
the State Board calls attention to the great losses in money, in industrial 
efficiency, and in other ways, now being caused by tuberculosis. If 
the expenditure of one million dollars annually in California were to 
reduce the present incidence of the disease no more than five to ten per 
cent, the investment would more than pay for itself. It should be 
understood, however, that the Tuberculosis Commission has not specific- 
ally advocated a state expenditure of any such sum. lts figures are 
presented to give the citizens of the State a definite basis on whic to 
estimate the proportionate influence and value of whatever may be 
decided upon. | 

The State Board of Health does not present herewith any recom- 
mendations for legislative action, because the legislature itself must 
decide two important points, before definite recommendations can 
be made: 

1. Either the State must assume the responsibilitv for the control 
and eradication of tuberculosis, or the counties and towns must be 
required to do so. hae! 

2. The amount of money to be expended either by the State, or by 
local public authorities must be determined. 

With these two questions settled, plans can be outlined. Everything 
that may be undertaken should be carefully considered in relation to 
in the veneral plan by the Commission. 


The Personnel of The members of the Commission are as follows: 


the Commission. 
EXECUTIVE BOARD.* 


Dr. George H. Kress, Los Angeles, Chairman, . 

President (1911-1912) California Society for the Study and Prevention of 
Tuberculosis, Professor of Hygiene, Los Angeles Medical Department, Uni- 
versity of California, formerly in charge of Helping Station, Los Angeles 
Tuberculosis Society. 


*“The purpose in publishing a few of the activities of each member of the Commission, is to give a 


definite idea of the qualifications of the persons appointed, and the wide range of knowledge of medical, 
social, economic and business conditions collectively represented. | y 
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Dr. Chas. C. Browning, Los Angeles, 


A tuberculosis specialist, formerly medical director in several sanatoria, mem- 


ber of faculty University of Southern lif 
Department of Medicine. y California, Tuberculosis Division, 


ea fficer of San Francisco, formerly executive secretary San F 
Association for the Study and Prevention of Tuberculosis. f = eee 
Mr. A. Bonnheim, Sacramento, | 
President, California Public Health League, Member Board of Directors Alta 


Sanitarium for Tuberculosis, maintained as 
White Crusaders. a part of the equipment of the 


Miss Katherine C. Felton, San Francisco, 
Secretary, San Francisco Associated Charities. 


_ADviIsoRY Boarp. 


Rev. Chas. F. Aked, San Francisco, 
| Minister, First Congregational Church. 
Dr. John L. Avey, Redlands, 
| State Senator. | 
J. J. Bakewell, Jr., San Francisco, | 
| Architect, and formerly director, San Francisco Association for the Study and 


Prevention of Tuberculosis, member executive committee San Francisco 
Housing Association. 


Dr. W. Jarvis Barlow, Los Angeles, | 

Medical Director, Barlow Sanatorium for Tuberculosis, Professor of Medicine, 

Los Angeles Medical Department, University of California. 
Rev. Dana Bartlett, Los Angeles, 

Member Los Angeles Housing Commission. 

Chas. H. Bentley, San Francisco. ? 

Sales Manager, California Fruit Canners’ Association. 

Chas. A. Bliss, Sacramento, 

Member 1911 Assembly. 

L. D. Bohnett, San José, 
Member 1911 Assembly. 
Dr. Richard G. Boone, Berkeley, 
Lecturer in Education, University of California. 
C. B. Boothe, Los Angeles, 
Former president, State Tuberculosis Association. 
A. E. Boynton, Oroville, 
State Senator, 1911. | 
Dr. Philip King Brown, San Francisco, “ee 
Medical Director of Arequipa Sanatorium for Early Cases of Tuberculosis in 
Wage-Earning Women. | 
Mrs. Samuel Brust, San Diego, | , 
Secretary, San Diego Society for the Study and Prevention of Tuberculosis. 
A. Caminetti, Jackson, 
State Senator, 1911. 
Rey. D. O. Crowley, San Francisco, 
Director Youths’ Directory and Vice-President, Associated Charities, member 
executive committee San Francisco Housing Association. 
Miss Margaret B. Curry, San Francisco, 
Chairman, Social Science Section, California Club. 
Frederick W. Dohrmann, San Francisco, 
| Member Central Council Associated Charities, San Francisco. 
Dr. Geo. H. Evans, San Francisco, 

Member of Executive Council, San Francisco Association for the Study and 
Prevention of Tuberculosis, President (1912-1913) California Association 
for the Study and Prevention of Tuberculosis. | 

Dr. N. K. Foster, Oakland, 
Director Department of Health and Sanitation, Oakland Schools. 


Prof. J. H. Francis, Los Angeles, 


City Superintendent Public Schools. 
J. E. Gardner, Watsonville, 
Former Attorney for State Board of Health. 
Dr. Frederick P. Gay, Berkeley, 
Professor of Pathology, University of California. 
Dr. Minerva Goodman, Stockton, 
Medical Superintendent of Stockton Red Cross Tuberculosis Hospital. 
Thos. F. Griffen. Modesto, 
Member of 1911 Assembly. 
Miss Alice Griffith, San Francisco, 


Secretary of Housing Association, San Francisco Associated Charities. 
Dr. C. M. Haring, Berkeley, 
Agricultural Experiment Station, Assistant Professor Veterinary Science, 
University of California. 
Dr. Geo. H, Hart, Los Angeles, | | 
City Veterinarian of Los Angeles Health Department, formerly with Pathologi- 
| eal Division, Bureau of Animal Industry, Washington, D. C 
Dr. Frederick W. Hatch, Sacramento, 
General Superintendent of State Hospitals for the Insane. 
John E. Hoyle, San Quentin, 
| Warden of San Quentin State Prison. 
Edward Hyatt, Sacramento, 
State Superintendent of Public Instruction. 
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Dr. John C. King, Banning, 


Director, Tuberculosis Sanatorium. 
Walter Macarthur, San Francisco, 


Editor Coast Seaman’s Journal, member executive committee San Francisco 


Housing Association. 

Mrs. M. W. Kincaid, San Francisco, 

Member San Francisco Board of Education. 
Martin A. Meyer, San Francisco, 

Rabbi, Temple Emanu-El. 
Mrs. Robert O. Moody, serkeley, 

Formerly Instructor in Biology, Cornell University. 
Dr. H. N. Morrison, Los Angeles, 

Chief Surgeon of Santa Fé. 
Dr. Gayle G. Moseley, Redlands, 

Superintendent of Redlands Settlement Sanatorium. 
John I. Nolan, San Francisco, 

Secretary, San Francisco Labor Council. 
A. B. Nye, Sacramento, 

State Controller. 


Dr. Wm. Ophuls, San Francisco, 
Professor of Pathology, Stanford University Medical Department. 
Dr. Geo. C. Pardee, Oakland, 


Chairman of the State Conservation Commission. 
Dr. Robert A. Peers, Colfax, 


Medical Director of the Colfax School for the Tuberculous. 
Dr. M. Pottenger, Monrovia, 


Medical Director, Pottenger Sanatorium for Diseases of the Throat and Lungs. 
Dr. Geo. F. Reinhardt, Berkeley, 


Professor of Hygiene and Director Infirmary, University of California. 
Dr. Chester L. Roadhouse, Berkeley, 


| Instructor in Veterinary Science, University of California. 
W. A. Sutherland, Fresno, 

Member of 1911 Assembly. 
Dr. Geo. E. Tucker, Riverside, 


Secretary of the California Society for the Study and Prevention of Tuber- 
culosis, Riverside County Health Officer. 


Dr. Edward von ‘Adelung, Oakland, 


Vice-President of Alameda County Society for the Study and Prevention of 
Tuberculosis. 


Dr. Wm. C. Voorsanger, San Francisco, 


Secretar of San Francisco Association for the Study and Prevention of Tuber- 
culosis. 


Dr. Chas. H. Whitman, Los Angeles, 

Medical Director ‘of Los Angeles County Hospital. 
Frederick S. Withington, San Francisco, 

Actuary of Western States Life Insurance Company. 


For administrative purposes the legislature assigned the investigation 
of tuberculosis officially to the State Board of Health rather than to 
an independent commission, but the report which will be issued is due 
collectively to the excellent work of the members of this voluntary 
commission and the many local tuberculosis workers throughout 
the State. 

The secretary of the Commission, Miss W. R. D. Randall, and the 
acting secretary, Mr. G. P. Jones, are deserving of special recognition 
for their very efficient and thorough work. 

The State Board of Health takes pleasure in acknowledging its 
indebtedness to all these earnest workers in the fields of preventive 
medicine and sociology. 


The high cost of living occupies the attention 
of a large part of the population of the country. 
The following statement prepared by the acting 


Wage Loss from 
Tuberculosis in 


— 


an Average Year. secretary of the Commission, Mr. G. P. Jones, 1s 


worthy careful reading : 

‘The actual loss in wages, for a single year (1911), to those engaged 
in wage-earning occupations who died from tuberculosis in California 
during 1911, amounted to almost $3,000,000. Eight hundred and 
forty-four thousand dollars of this loss, almost one third of the total, 
fell upon those engaged in manufacturing and mechanical industries, 
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the skilled trades—carpenters, engineers, machinists, painters, plumb- 
ers, tailors, ete. Over half a million, almost one fifth of the total, fell 
upon those engaged in agriculture, transportation and other outdoor 
pursuits. The loss was almost as great to the class engaged in other 
than agricultural pursuits, laborers and servants, among whom there 
were more deaths in actual numbers than in any other class, but who 
did not share so great a financial loss because of the lower wage 
received. Over a quarter of a miliion dollars was lost to those 
engaged in clerical and office work, and almost as much to merchants 
and traders. The loss to those engaged in the professions amounted 
to $208,000, and for women workers it was $138,000. 

The average age of death for those dying of tuberculosis in Cali- 
fornia is 386 years, while the average age of life in the State is 48 
years. If these workers had lived the twelve years to which they were 
entitled, as average human beings, had they not died of this prevent- 
uble disease, they would have earned no less than $39,618,000, which 
is lost not only to themselves, but to their families and to the State. 
This is but a ‘teuatlon of the aggregate loss, when the cost for care, 
medical attendance, support of dependent families, ete., 18 considered. 
This is one of the ‘things that makes the cost of living higher, for it 
is safe to say that each death from tuberculosis raises the rate of 
taxation, not alone through the public expense for care of dependent 
families, but also for the care of the living afflicted. There are few 
lodges and fraternal organizations that do not have members drawing 
benefits for illness from tuberculosis, and there are 1,500 tuberculosis 
eases being cared for constantly by the State, the number increasing 
every year. 

In the tabulation which follows it will be noted that of the 1,565 
women over 15 years of age who died of tuberculosis, no occupation 
was recorded for 1,380. Most of these were housewives, whose loss to_ 
the family cannot be estimated in dollars nor in influence, but which 
no doubt has in many eases a far reaching effect in furthering juvenile 
delinquency, resulting in expense to the State. 

The wage estimate used in this tabulation is based upon the report 
of the State Bureau of Labor and may be considered as conservative. 
The actual loss is probably greater than represented.”’ 
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COMMENTS. 


bist The report of the Commission shows tuber- 
Tuber ae pe culosis to be especially a problem of the indus- 
te Ugh trious poor—poor in the sense that the earning 
serail nines ity of the breadwinners is limited to very 
low wages; industrious as evidenced by a large proportion of its 
victims having married and begun the making of homes and rearing 
of families. Much of the tragedy of tuberculosis lies in its selection of 
these young married persons; a young husband cut off from providing 
for his wife and helpless children; a young wife required to leave her 
children to the chance bringing-up of her unprepared husband, or both 
husband and wife within a few years compelled to leave their children 
to the care of relatives or the State; these are the things which touch 
our sympathy and rouse us to the fighting point, when we come into 
direet touch with them. 

Keonomically this problem may be stated this way: A young man, 

earning $1,000 per year decides to marry. He is strong, his wife is 
a successful manager of the home, and together they plan their future 
—a cottage on the installment plan, a bank account for the education 
of their children, ete.—so the years pass quickly and joyously. The 
man has reached the age of thirty-two or three and the children have 
entered school, when something happens—the ‘‘white plague’’ has put 
its stamp on this family. In a year or two this young husband has 
been taken to the cemetery, the young mother has given up the home 
to the building and loan society and is desperately trying to earn 
enough money to feed and clothe her children. The law of general 
averages should have given this man until the age of forty-eight to 
live, whereas tuberculosis killed him at the average age of thirty-six. 
Thus, his wife faces the loss of the $12,000 he would have earned 
during that time. Manitestty poverty counts tuberculosis an impor- 
tant ally. 
- The Commission estimates that 75 per cent of the 5,000 deaths 
annually oeeurring in California are among persons on an income of 
$1,000 or less. Forty-seven per cent of these 5,000 victims are married. 
The Commission has not yet completed its investigation of the number 
of these patients who leave children, or the number of second and 
third visitations of the disease to the same families, but the economic 
significance of the following figures must be apparent to all. 

Tuberculosis has registered 23,831 deaths in California in the past 
five years. Of this number, approximately 11,000 were married. It 
is believed that at least 10. ,000 separate families are represented in 
this number. This averages 2,000 per year for the five year period. 
At the present time we are talking much about mothers’ pensions. 
The figures of the Commission would indicate that it is the husband 
who dies first in nearly 60 per cent of these two thousand families. 
This means 900 families (75 per cent of 1,200) cut off annually from 
the $1,000 income of the wage-earner. If the State were to provide 
this $1, 000 annually for ten years in order to permit these mothers to 
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and the adoption of a vermennnelt pi th of this kind would require 
$90,000,000. 
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No one will deny that a mother needs $1,000 a year to properly ea 
clothe, house, nourish and educate her children, and that she should — 
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devote her whole time to the task. If this is true, what happens now 
in these families that have the breadwinner cut off? Who provides 
the $1,000? If it is not provided, what becomes of the family ? Is 
the argument. just outlined financially sound? If so, is it not ap- 
parent that tuberculosis does cost California and California citizens 
many millions of dollars annually? And if this be true, is not the 
argument sound that the State should take charge of this problem and 
properly solve it, even if it does require the expenditure of very large 
sums of money from the various agencies that should contribute? 

Of course it may be argued that the family of a man on $1,000 per 
year receives not more than $700, but as against this it might be 
argued that the $300 balance should be set aside as an endowment to 
eare for the mother after her work of bringing up her family is done. 
Unless she is so provided for, she becomes a handicap on the children 
when they should be free to marry and begin developing their own 
homes. No reference is made to the loss suffered by the death of the 
mother of a family, as the wage-earner is left and can at least provide 
the necessities of life, if not the inestimable training and home infiu- 
ences which only a mother can provide. Also no reference is made to 
the plight of the mother left by the husband whose salary was many 
times $1,000. Often such men have made no provision for their 
families and their- wives are more helpless than those whose husbands 
were receiving $1,000 or less. 

A similar argument might be developed for those unfortunate men 
and women of marriageable age who do not marry because they know 
their condition and the fate which will ultimately be theirs. 

The report of the Commission is full of material for many such 
arguments on the tremendous economic and social waste, which tuber- 
culosis is now permitted to bring about. Prevention in this instance 
will certainly be found cheaper and better than ‘‘cure.’’ 

For the year 1911, the percentage of deaths from tubereulosis was 
highest among barbers and hairdressers—29.2 per cent. It was almost 
as high for servants, bookkeepers and clerks, and tailors—all indoor 
occupations. For iron and steel workers and machinists the percentages 
were 24.4 and 24.8, respectively, while for saloonkeepers and engineers 
and surveyors (draughtsmen) it was 23.0 and 22.9. 

In marked contrast to these stand the outdoor occupations and those 
which do not favor the development of the disease: Soldiers and sailors, 
7.0 per cent; policemen and watchmen, 7.5 per cent; lumbermen, 10.4 
per cent; farmers, 11.1 per cent. For merchants the percentage was 
11.9 per cent, and for bankers and brokers it was 6.2 per cent. The 
following table gives the number of deaths and percentage for each 
group. 

Of those engaged in occupations showing more than 20 per cent of all 
deaths to be caused by tuberculosis, 8.8 per cent only are averaging 
$1,200 per year, all the rest are in occupations which pay an average of 
$900 per year. The low-wage problem touches the tuberculosis problem 
in many places. Of course all such statistical deducations are based on 
mMecomplete Gata ana tne Ite 
special factors. 
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Deaths of males 15 years and over engaged in Gainful Occupations, Classified by 


Specific Occupation, with Number and per cent from Tuberculosis, for Cali- 
forma: 1911. 


Males 15 years and over. 


Occupation (causing at least 100 deaths from all causes). 


jen | Tuberculosis. 
| Number. |Per cent. 
Professiona]l— | 

138 31 22.5 

Clerical and official— | 

Bankers, brokers and officials of companies__________________________ 177 11 6.2 

Mercantile and trading— 

Public entertainment— | 

Saloon keepers, liquor dealers, bartenders and restaurant keepers_-_- 256 59 23.0 
Personal service, police and military— 

106 31 29.2 

Policemen, watchmen and detectives__......_....._..._______________- 121 9 7.5 

Laboring and servant— 

Manufacturing and mechanical industry— See 

Engineers and firemen (not locomotive)_....................__-...-._- 222 40; 18.0 

is 123 32 26.0 
Agriculture, transportation and other outdoor— | 

Gardeners, florists, nurserymen and vine growers.-.--____--.-__------ 185 30 16.2 


. : Recently the whole eivilized world has been 
The Friedmann demanding information concerning a treatment of 
tuberculosis advanced by Dr. Friederich F. Frried- 
mann of Berlin. It is too early to say whether 
this treatment is destined to become a mile stone in our progress 
toward victory over this disease, or whether it is doomed to be only 
one more addition to the attacks that have failed. It is, however, 
significant and encouraging to note, that the general public is discuss- 
ing the claims of Dr. Friedmann with more judgment and desire to get 
all the facts before crediting or discrediting the treatment, than has 
been evidenced on similar occasions in the past years. 

It may be noted by some readers of the abstract of the Tuberculosis 
ommission’s Renc nat no mention 1s made of methods of treat 
ment of tuberculosis, by tuberculins or other biological products. The 
reason for this is that any statement made by the members of scientific 
committees must either be so couched in scientific terms and safe- 
guarded by conditional statements that the general public would get 


Tuberculosis 
‘*Cure.’’ 
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little out of it, or it iti be cinaiditity an approval or rejection of 
such methods. Neither of these alternatives cover the situation. It is 
possible that at any time new scientific discoveries may be the begin- 
ning of unparalleled advances in the eradicating of tuberculosis, but at 
the present time there is nothing definite upon which to base a pre- . 
diction that this will happen. In the case of Dr. Friedmann, if he is 
sincere, he should be given every opportunity to prove his deductions 
and before publishing its decision the world should watch developments 
as an interested and unbiased judge until all the evidence is submitted. 
And if the decision is against Dr. Friedmann, the world should not be 
discouraged. The story of Robert Bruce and the poe has its appli- 
cation to modern warfare against disease. 


to the Bauth a Stevenson were to-stand and watch at the grea 
and West. gateways of travel to the south and west, what a 
tragic story would be written of the ceaseless flow 
of human wreckage from the battlefields of the white plague’s opera- 
tions in the East! Unlike the hopelessly injured from the battlefields 
cf human warfare, these victims carry with them some measure of 
danger to all with whom they come in close contact. One great ques- 
tion among the citizens of the South and West is: “‘‘Shall we make 
these victims, who wish to come among us, outcasts, and endeavor to 
prevent their coming? 
Nothing is said in the Commission’s abstract upon this point, but 
the full report will contain a discussion on this problem. Three fac- 
tors may be unofficially referred to here: 

1. The preparation of an official statement by each state board of 
health upon tuberculosis as related to climatology, occupations, living 
conditions, laws, attitude of the people, and special accommodations for 
patients. ‘The National Tuberculosis Association has plans under con- 
sideration for distributing such literature among tuberculous patients 
intending to migrate. 

2. The establishment of an information bureau service for tuber- 
culous patients passing through each of the great railway centers. 
A great many of the tuberculous patients come into these centers 
on local tickets from their home communities, and there meét trans- 
continental agents, to arrange the final details of purchasing the 
‘‘big ticket.’’ Many of those unfortunate victims of tuberculosis 
who cannot be benefited by coming West, could and should be advised 
to turn back at this point. 

3. The development, in co-operation with the railway passenger asso- 
ciations, of regulations relating to the travel of passengers ill with 
specified diseases. It would seem feasible to add a clause to the printed 
conditions on each overland ticket which every passenger signs, to the 
effect that before a ticket is issued each person suffering with tuber- 

culosis must obtain and file with the railway company a permit from 
the State Board of Health. having jurisdiction over the point of desti- 


nation, or file in duplicate a statement that he is provided with sufficient 
funds to provide proper care for himself while away from the State 
in which he is a registered citizen, the duplicate to be immediately 
forwarded to the above mentioned board of health. 
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ANNOUNCEMENT. 


The reports of the several committees of the Commission are so comprehensive and 
contain so much material that could not be prepared for publication prior to the 


4 


= 


convening of the legislature, that it was decided to publish in the bulletin only the 
basic arguments for the general conclusions decided upon by the Commission, and to 
request the members of the Commission to continue their work until after the legisla- 
ture had adjourned. The final report will then be printed together with references 
to any new legislation that may have been enacted by the fortieth session of the 
legislature. 
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SPECIAL ANNOUNCEMENT. 


As this bulletin goes to press the Executive Board of the Tuberculosis Com- 
mission presents the following recommendations relative to the tuberculosis 
legislation. In order of importance the State requires: 


1. A DIVISION OF TUBERCULOSIS under the State Board of Health, with 
an appropriation of twenty thousand dollars for the two years 1913, 1914. 


[Senate Bill No. 980, introduced by Senator Mott, and the companion Assem- 
bly Bill No. 1234, introduced by Assemblyman Guill, provide for this. ] 


2. A REVOLVING FUND for use by the State Board of Health in providing 
immediate assistance to emergency or otherwise specially urgent cases; the 


respective counties responsible for such cases to be required to reimburse the 
revolving fund for all sums expended from it. 


[Senate Bill No. 974, introduced by Senator Birdsall, and the companion 


Assembly Bill No. 1385, introduced by Assemblyman Dower, make such pro- 
vision. | 


3. STATE REGULATION of county hospital wards for advanced tuber- 
culosis patients and STATE AID for county treatment of tuberculosis patients 
to the extent which may be indicated by the finances of the State. 


[If funds are available for this purpose Senate Bill No. 6, introduced by 
Senator Boynton, can be amended in accordance with the suggestion. | 


4. STATE FARM COLONIES for early and convalescent tuberculosis 
patients, to be provided if possible. 


[Senate Bill No. 1094, introduced by Senator Boynton, and the companion 


Assembly Bill No. 1403, introduced by Assemblyman Farwell, provide for these 
measures. | 


5. Existing laws related to tuberculosis to be amended if necessary so as to 
insure their enforcement, and official recognition of dispensaries should be pro- 
vided, although at the present time it is deemed expedient that they should 
remain supported wholly by municipal and philanthropic appropriations. 
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/ 
PRELIMINARY ABSTRACT THE FINAL REPORT 
THE CALIFORNIA TUBERCULOSIS COMMISSION. 


December 24, 1912. 
The Calforma State Board of Health, Sacramento, California. 


GENTLEMEN: In September, 1911, we were commissioned by you to 
investigate the problem of tuberculosis in California, and to recommend 
to your Board an effective and comprehensive plan for the control and 
oradual eradication of the disease. Our report deals with the essential 
factors to be considered in the development of a permanent policy, 
rather than with those factors only, which it may be. deemed practicable 
to present for legislation at this time. 


A Comprehensive Plan Necessary for Success. 


It is vitally necessary that California should adopt a definite program 
for the prevention of tuberculosis, and that every measure adopted 
should be considered in relation to this program even though the 
whole plan may not be realized for a number of years. In developing 
this plan it has been the purpose of your’ Commission to take into 
consideration, so far as possible, the existing facilities (both publie and 
private) for dealing with tuberculosis, the existing laws, and other 
agencies already operative. 

The thorough consideration of the problem requires much inquiry 
and deliberation, and your Commission desires that this interim report 
shall not be taken as the final expression of the members’ views on all 
the details. 

It is believed that the general recommendations herewith submitted 
are sound, and that experience has shown that they should be adopted, 
but there are many minor points which require further investigation. 
Your Commission therefore believes that provision should be made for 
continuing scientific and sociological studies of the problem. 


The Nature of the Problem. 


The problem of the prevention and treatment of tuberculosis pre- 
sents two distinct phases which may be designated as (a) the problem 
of the ‘‘seed’’ of the disease, and (0b) the problem of the ‘‘soil’’ in 
which the seed may be planted. 

It is now generally accepted that both the human and bovine types 
of the bacillus of tuberculosis are capable of giving rise to the disease 
in human beings. The question whether the introduction of these 
bacilli into the human body, will result in the production of definite 
disease depends largely upon the amount and virulence of the infective 
material invading the vulnerable tissues of the body and the condition 
and degree of activity of the defensive forces of the body. Certain 
factors tend to weaken those defensive forces and thus to render the 
body less able to resist the infecting organisms. Among these factors 
may be cited (1) the constitution of the individual; (2) the surround- 
ings in which he lives; (3) his standard, habits, and method of life; 
(4) the nature of his occupation or employment; (5) the diseases 
and accidents to which he has been subjected. It should be added that 
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the disease has its own peculiar age incidence in regard to which there 
are, of course, a considerable variety of operative factors. 

The disease has a wide prevalence and a correspondingly large mor- 
tality. Medical records show that large numbers of the citizens of 
the State have, at some time or other, developed tuberculosis, although 
it may have remained latent and unrecognized. California averages 
approximately 5,000 deaths per year from tuberculosis, each death 
terminating a period of illness varying from several months to a num- 
ber of years. In the majority of instances, during the final four 
months at least, each patient is a serious menace to his family or the 
public. For example, in Berlin, the systematic examination of the 
families of 4,500 new patients having pulmonary tuberculosis revealed 
4.500 additional cases of previously “unknown tuberculosis among the 
associates of these patients. 

Such data, as can be safely used for purposes of deduction, indicates 
that there are constantly present in the state between 40,000 and 50,000 
tuberculous patients (counting all active stages). Of this number it 
is probable that a minimum of 5,000 or 6,000 require public assistance, 
if they are to receive proper treatment, under conditions which will 
prevent the spread of the disease to other members of their families 
and associates. It is estimated that these *6,000 cases would be dis- 
tributed somewhat as follows: 


* (7000) 3500 cases so situated as to require only dispensary supervision of home 
treatment. 


*(3000) 1500 advanced cases requiring county or district hospital treatment, and 
isolation to prevent infection of others. 

* (1000) 000 cases in which recovery is probable, requiring special treatment in 
district sanatoria. 

*(1000) 500 early and convalescent cases requiring supervision and graduated 
work during a period of time sufficient to restore them to full 
working capacity. Institutions for this class of patients are 
usually called convalescent-farms or work-colonies. 


The Monetary Loss From Tuberculosis. 


Maior. Ross, the head of the Liverpool School of Tropical Medicine 
states as a general sanitary axiom that ‘‘for economic reasons alone, 
governments are justified in spending, for the prevention of diseases, 
a sum of money equal to the loss which those diseases inflict on 
the people.’’ 

As a corollary he adds that ‘‘the amount of money spent on the 
prevention of various diseases should, other things being equal, be 
proportioned to the amount of sickness and mortality caused by each.’’ 
Tuberculosis may be safely estimated to cost the citizens of California 
millions of dollars annually. Entirely aside from the humanitarian 
side of the problem, the State could make no more profitable financial 
investment, than the inauguration of adequate measures for the pre- 
vention and control of tuberculosis. Just as chambers of commerce 
and development boards estimate that each new colonist means * * 
added to the total wealth of the State, so economists of world-wide 
reputation estimate that every citizen, who becomes a victim of tuber- 
culosis, and dies, means $3,700 substracted from the wealth of the 
State. And this loss is particularly a loss to the State or community 
as a whole, because tuberculosis very largely selects its victims among 


*It has been the policy of the Commission to present throughout the report, minimum estimates. The 
figures in parentheses are believed by many members of the Commission to be a conservative average. 


**As a working basis development associations consider the State can afford to pay $1,000 for every family 
brought to California, but this does not represent the full addition to the total potential wealth of the State, 
which each new family represents. 
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the young married persons of the low-wage working classes. This 
means public expense for illness, relief and orphans, and for the 
results of extension of the disease to others of the same group of citizens. 
The county and other public hospitals alone, maintain over 1,000 
beds for tuberculous patients. At $40 per month cost this totals an 
annual expenditure of approximately $500,000, without accomplishing 
either the restoration of the patients to health and self-support, or the 
prevention of infection of other members of the patients’ families or 
the community. If convalescing institutions were provided in connec- 
tion with the county hospitals, this condition could be largely obviated. 
The reports of tuberculosis societies and charity organizations show that 
upwards of $467,000 is collected annually in California for private aid 
for tuberculosis patients. This sum likewise is expended without ade- 
quate effect on reducing the prevalence of the disease. The National 
Conservation Commission estimates the economic loss on each life to be 
not less than $1,700. The 5,000 deaths from tuberculosis each year in 
California therefore represent an economic loss of over $8,500,000. 


The statistical sections of the Commission’s report include full data - 


on the economic factors in the tuberculosis problem. 


The Loss Which Is Greater Than Money. 


The one great fact which overshadows all else is the needless amount 
of suffering, sorrow, and human heartache endured by those who are 
daily dropping out of their successful careers, just begun, and from 
their happy homes amongst us, to drift awhile, before the victory of 


the tubercle bacillus is complete and they are required to leave a voung | 


family destitute, or unprepared and probably similarly infected. 


The General Basis For Administration Plans. 


Any plan worthy of consideration as a basis for combatting tuber- 


| culosis should cover the following essential points: - 

1. It should be based on the scientific facts and limited to those 
methods which experience has proved to be effective. 

2. It should be practical, financially sound, and in accordance 
with California law. 

3. It should embrace all phases of the problem anil be sufficiently 
elastic to be applicable to the entire State. 

4. Within reasonable limitations, it should provide the best 
methods of treatment for all persons developing the disease. 

0. It should provide an expert state organization for supervision 


and control of all tuberculosis work, public and private, 


throughout the State. 
To these principal conditions may be added the following: 


6. That plan should be adopted which causes the public the least 


inconvenience. 


7. The plan adopted should make the fewest possible demands on 
the thoughts, efforts or compliance of private persons. 
8. It should be the most economical plan which confers, for unit 
of cost, the widest benefits on the public. 
9. All plans considered should include provisions for accurate and 
repeated measurements of the prevalence of the disease, the 


cost of the adopted measures, and the results of their anpli- 
cation. 
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10. All plans proposed should correlate and unite so far as may be 
possible, the activities of the many associations, officers and 
individuals now working with the problem. This necessitates 
a large amount of latitude and elasticity in order to suit the 
varying local conditions throughout the State. 


The Essential Factors in a State Plan. 


In accordance with this view, the scheme which the Commission 
desires to recommend for the prevention, detection and treatment of the 
disease is intended to complement existing public health administration 
in respect to tuberculosis, and is based on the establishment and equip- 
ment of two units related to the general public health and medical work 
carried on by the health and hospital officials, and working in harmony 
with the general practitioner. The First Unit consists of the tuber- 
culosis dispensary. The Second Unit consists of the hospitals, sanatoria, 
etc., in which institutional treatment is given, and of the work colonies. 
etc., which may be established. The precise functions of these units of 
organization are dealt with more fully under the next subheads of this 
abstract. ‘The Commission is of the opinion that the tuberculosis dis- 
pensary should be the common center for diagnosis, for the organization 
of treatment of tuberculosis, and for the bringing together of the 
various associations and persons connected with the campaign against 
tuberculosis in each district reached by the dispensary. The aim should 
be that no single case of tuberculosis should remain uncared for in the 
district, and that whatever services the scheme provides should be avail- 
able for all cases of the disease. 

Next to the tuberculosis dispensary should stand the second unit, con- 
sisting of a system of hospitals, sanatoria, farm colonies, open-air 
schools, ete. The tuberculosis dispensary should be linked up to these 
institutions for which it will act as a clearing house. pis 

In addition to these two units of administration there must be som 
State authority having full control of the entire work. Your Commis- 
sion, therefore, recommends the establishment of a State Bureau of 
Tuberculosis under the direction of a full time, fully qualified medical 
officer, who shall administer the affairs of the Bureau, subject to the 
supervision of a board of five members to be appointed by the Governor, 


or as a Bureau within the State Board of Health. The Commission 


believes the latter plan is advisable, from an administration point of 
view, and that possibly both plans might with advantage be combined. 


The First Unit—The Dispensary. 


In a general way, the dispensary should serve as the community 
agency for obtaining accurate and early information concerning all 
tuberculosis patients within the State and all conditions related to the 
detection, prevention and alleviation of suffering from, tuberculosis. 
The chief business of the dispensary, however, should be the diagnosis 
of the disease and furnishing of careful disinterested advice to each 
patient. | 

The Commission suggests for the administration of the dispensary a 
system that will cover, (a) urban districts; (b) rural districts. For 
urban districts it is suggested that every city, and every town containing 
a population of ten thousand or more, as determined by the latest 
United States census, should: establish and maintain within its limits a 
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jispensary for the dnervery, treatment, and supervision of persons 
resident within its limits and afflicted with tuberculosis, unless there 
already exists in such city or town a dispensary which is satisfactory to 
the State Bureau of Tuberculosis. 

2. That the directors of dispensaries devote their full time to the 
work and be deputized as agents of the State Bureau of Tuberculosis 
and if practicable be paid by the State. 

3. That where two or more cities of 10,000 or over, or cities and 
county, or other units of population desire to combine for the more 
economical administration of the dispensary system, this should be per- 
missible subject to the approval in advance by the Director of the 
Bureau of Tuberculosis. 

For rural districts it is suggested that a traveling dispensary service 
be organized, largely along the lines of the successful rural dispensary 
system used in the southern states in combating hookworm. 

These dispensaries should be easy of access to the working people and 
the most congested centers of population. The Commission desires to 
emphasize its opinion that there is no danger of infection being con- 
veyed from the dispensaries to the occupants of neighboring houses. 

The essential element which must always be present is the chief 
tuberculosis officer. Each dispensary should be adapted to its environ- 
ment and to the existing tuberculosis agencies and ordinances of the 
community in which it is located. In general buildings already con- 
structed may be found which can be adapted to the purposes of a 
dispensary. The cost of equipment will approximate $600 as a mini- 
mum. The Commission estimates that one full time physician can 
properly examine for dispensary purposes, an average of six patients 
per day, and with the assistance of one trained nurse can carry on the 
professional work of a dispensary based on that maximum number of 
new cases per day. The other employees and assistants required will 
vary according to the work carried on from the dispensary as a center. 
The annual salary of a full-time dispensary physician should be not 
less than $2,500, and that of a head ama nurse not less than 
$1.200. 

While the number of dispensaries and the size of the staffs required, 
is entirely problematical, it is believed that there should be at least one 
dispensary open daily, in each city of over 25,000 population. In 
smaller cities a dispensary service for one or more days per week should 
be provided. The traveling dispensary service for rural districts in 
populous areas with no towns above five thousand inhabitants should 
provide a dispensary service of one to two days per month in each 
branch service established. 

There is probably need for 15 main dispensaries with branches and 
traveling-dispensary services, to cover the entire State. Each dispen- 
sary would cost upwards of £10, 000 per year, making a total of at least 
$150,000 annually for support. The principal items making up this 
expense would be approximately as follows: 


Chief medical dispensary officer (full time) ~-._.____-_--_------------~---- 
Head dispensary nurse (full time) 
Dispensary stenographer and record clerk (full time) -~----------------- 
Janitress and general attendant (full time) ----------------------~-- 
Maintenance (supplies, heat, light, water, etc.) --._-------------------- 
One staff nurse for branch dispensary service | 
Assistant medical officers (part time), or one full time traveling-dispen- 

Sary officer 
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The Commission desires to emphasize at this point the fact that the 
dispensary is the chief agent in the early diagnosis of tuberculosis. and 
it is therefore vitally important, both for the prevention of the diséase 


and for the prompt recovery of patients, that this unit should be 
adequately provided for. 


The Second Unit—Sanatoria, Hospitals, etc. 


The consideration of this second unit comprises many subdivisions, 
the more important of which are— 


1. Observation wards, day and night camps, forest schools for the 
tuberculous, week-end country houses, visiting nurse work, 
etc. These are institutions that can be operated under the 
direction of the dispensary officers. 

2. Sanatoria—These are district, or union-county, or state institu- 
tions in which patients with a good chance for recovery are 
nursed and treated until they are able to be transferred to the 
convalescent colonies or farms, or are returned to the day and 
night camps, ete. 

3. Hospitals—These are the tuberculous wards of county hospitals, 
or separate institutions maintained for those advanced cases 
which need to be removed from their homes to protect their 
families, but are too far advanced to be given much hope of 
recovery. 

4. Colonies and farms—These are communities of convalescent 
patients under the direction of tuberculosis experts, who care- 
fully train the patients back to ability to do full days’ work 
in their various occupations. 

5. Special provisions within other institutions, i e., for tuberculous 
inmates of prisons, insane hospitals, county jails, orphan 
asylums, and other institutions under the general supervision 
of the State Board of Charities and Corrections. 


The details of administration of this immense problem must neces- 
sarily be left by the Commission for future study and development by 
the Bureau of Tuberculosis or whatever authorities the State may pro- 
vide to take charge of it. 

The following discussion of the various subdivisions of this second 
unit is intended to present a brief survey of the part each may be made 
to play in the general scheme presented for the treatment and pre- 
vention of tuberculosis. 


Observation Wards, Day Camps, Forest Schools, etc. 


In abstracting the Commission’s report the sections on these subjects 
have been omitted as a whole. The purpose of the Commission in these 
sections is to show the wide range of possibilities in providing early care 
for tuberculous patients in their home environment, if strong dispensary 
services are created to make possible the necessary supervision of each 
ease, required if good results are to be obtained. It is realized by the 
Commission that the development of these valuable institutions will 
probably be a matter of private philanthropy for some years at least, 
but their place in the general scheme is so important that they are given 
due consideration. | 
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Hospitals and sanitariums wil, however, constitute a part of the 


equipment of any plan which may ultimately be adopted. Therefore 
the sections of the Commission’s: report on these subjects have been 
briefly abstracted in the following sections: 


Sanatoria—Construction and Maintenance. 


Sanatoria will necessarily constitute a part of the equipment of any 
plan for an adequate system of tuberculosis control. In general, the 
following factors are important in providing for each sanatorium: 

1. Site——The sanatorium should be within easy access of the center 
of population of the district to be served. This is desirable for economy 
of administration, accessibility both for medical consultants and visitors, 
and the best codperation between dispensaries and the sanatoria. These 
reasons are, however, less important for sanatoria than for Kepne for 
the advanced cases. 

There should be 160 to 320 acres for each sanatorium, if possible, 
although local conditions will govern this factor. Good soil. aclequate 
drainage, abundant water supply, and protection from the prevait Hing 
storm- winds are important. 

2. Umit of Size.—For economic reasons, a sanatorium should provide 
for not less than 100 patients. For reasons of efficient administration 
in the best care and treatment of patients, it should provide for not 
more than 150 patients. 

3. Number of Sanatoria Required—Experience in various countries 
and several other states indicates that one sanatorium bed for each 
5,000 of population is a fair estimate. For California, therefore, this 
would indicate 500 patients, or approximately three institutions at the 
present time; but the number requiring public assistance wou!d at first 
probably be somewhat less than this number. It is believed by the 
Commission that two sanatoria might cover the present need adequately. 

4. Cost of Construction.—This will vary according to the plan 


adopted. Probably $250 to $500 per bed provided, will cover the range 


between an inexpensive administration building with ‘‘tent-houses,’’ 
and the more expensive ‘‘pavilion’’ and ‘‘eottage’’ types. This means 
£37,500 to $75,000 for each sanatorium, exclusive of cost of land, farm 
buildings and special equipment. The total cost therefore for each 
sanatorium accommodating 150 patients would probably be between 
$60,000 and $100,000. 

0. Cost of Maintenance.—General experience would indicate a prob- 
able cost of $40 to $60 per month per patient. This factor will of course 


vary in each institution and in accordance with the number of patients, 


the current market value of foods, ete. No estimate below $40 is con- 
servative. ‘T'his means approximately $500 per year per bed, or $75,000 
per year to maintain a sanatorium of 150 beds at its maximum capacity. 


Hospitals—Construction and Maintenance. 


Hospital accommodations (by which is meant nursing and institu- 
tional facilities for those tuberculous patients, who are confined almost 
continuously to their beds and require much more attention than sana- 
torium patients) are required for a large number of patients. 

The discussion of hospitals for tuberculous patients requires first 
the adoption of a viewpoint. If new institutions are to be built and 
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site, unit of size, cost of administrative blocks, etc., will be important; 
but if advanced cases of tuberculosis are to be provided for in special 
wards of general county or municipal hospitals these factors are already 
covered. It is the opinion of the Commission that existing accommo- | 
dations for advanced cases should be utilized so far as possible. The 
treatment of advanced cases does not call for hospitals of a special 
type, and so far as possible the accommodation should be in separate 
wards in connection with hospitals for other diseases. There are many 
arguments in favor of this policy. Among these may be mentioned— 
ereater economy in administration; ready accessibility to friends (an 
essential factor if patients in the last stages of the disease are to be 
kept from returning home to infect their families); centralization of 
responsibility, adequate nursing; ete. 

In so far as may be practicable, the State should be districted, and 
those counties that already have made good beginnings in providing 
tuberculosis pavilions for their county hospitals should be made the 
basis for increasing the capacity of the pavilions to cover the needs of 
all the counties in the district. Laws enabling counties to enter into 
arrangements for the care of advanced tuberculous patients in this 
manner should be passed. This is essentially the principle of the 


union high school. 


1. Site.—It is especially desirable that the hospitals which provide 
care for the more advanced cases should be located near the center of 
population to be served in order that they may be accessible both in 
time and expense of travel. Extensive grounds are a less important 
factor than the site for a sanatorium, as these cases can have very 
little exercise, but do require a good deal of nursing. In general, an 
equable climate, large number of days of sunshine, attractive environ- 
ment, ete., are desirable. If new buildings are to be constructed 
these factors should all be given careful consideration, and in so far 
as practicable, the selection of county hospitals for district organiza- 


tion should take the same factors into account. 


2. Unit of Size—This factor is less important than in the planning 
of sanatoria. The problem is not essentially different administratively 
from that of hospital provision for other diseases. Open-air type of 
construction with convenient service rooms, and several rooms or small 
wards permitting emergency and severe cases to be quietly removed 
from the larger wards are necessary. In general, economy of con- 
struction will indicate two-ward pavilions with complement of service 
rooms for sixty patients. If rigid economy is necessary there is no 
serious objection to making two story pavilions, thus accommodating 
one hundred and twenty or more patients under one roof. 

Administratively there is no maximum limit for good service to the 
patients, as there is for the administration of sanatoria. 


3. Number of Hospitals Required.—This will depend on the policy 
adopted, and very largely upon the density of population and the 
radius of inexpensive travel facilities. Probably 50 to 75 miles and a 


round-trip travel-fare of $1.00 to $2.00 is the maximum area for the 
successful operation of a tuberculosis hospital for advanced cases. 
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The Commission estimates that the State requires for this class of 
patients, approximately one bed for each 1,600 of population. This 
would require about 1,500 beds. If 20 of the county hospitals were 
selected for the care of these patients, there would be an average dis- 
tribution of 75 patients to each, or as a practicable distribution, 120 
patients to each of six and 60 patients to each of the remaining four- 
teen, according to population and index of infection in each district.¢ 
By ‘‘index of infection’’ is meant the number of cases of tuberculosis 
per unit of population. 

The condensed table on the following pages will illustrate some of 
the factors entering into the question of the number of hospitals 
required. If those counties showing an average of over 190 deaths per 
100,000 population for the five year period, be compared on the basis 
of density of population, they show a variation from 2.8 to 8,870 inhabit- 
ants per square mile, but one of these extreme counties is all city and 
the other largely desert. The county with only 2.8 inhabitants averaged 
per square mile, has over 55 per cent of its population in cities of over 
2,500 population. With only two exceptions (Alameda and Santa 
Cruz) the counties having less than 190 tuberculosis deaths per hundred 
thousand population, also have less than fifty per cent of their popula- - 
tion in cities of 2,500 and over. The Commission has collected local 
data bearing on this subject in each of the fifty-eight counties. 

This illustration is included to show the important bearing of eco- 
nomic and social factors in determining the number and location of 


hospitals for tubereulosis. An analysis of these factors shows the fol- 
lowing to be important: 


1. Migration from other states. 

2. Presence of state hospitals and prisons with their large number of 
inmates and high tuberculosis incidence. 

3. Bad housing conditions. 

4. Migration from city to suburbs. 

). Conditions in deep gold mines and in various occupations favoring 
development of the disease. 

6. General municipal conditions involving labor, wages, hours of 
employment, food, sanitation, vice, ete. 
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4. Cost of Construction.—lf pavilion additions to existing county 
hospitals are adopted, the cost of administration buildings will be 
eliminated. The type of pavilion chosen will determine the cost, but 
for California conditions an estimate of $300 to $700 per bed (exclus- 
ive of any cost for central administrative buildings and equipment) is 
considered ample. 


5. Cost of Maintenance.—This factor will depend on local con- 


- ditions, on the local markets, on the cost of nursing (7. e., whether 


conducted as part of a general institution maintaining a training school 
for nurses) and other administrative factors. However, with strictest 
economy the cost can not be reduced below $1.00 per day per patient, 
and should not be above $1.50 per patient. This is $30 to $45 per 
month, or between $350 to $500 per year per bed occupied. For two 
pavilion wards providing sixty beds in a county hospital this would 
mean an annual expenditure of $21,000 to $30,000. For the ‘esti- 
mated 1,500 beds required for the entire State the annual expenditure 
would probably approximate $600,000 per year. 


Private Sanatoria. | 
So far as possible, existing private and charitable institutions for 


tuberculosis—sanatoria, colonies, homes, dispensaries, etec.—should be 


encouraged and codperated with, provided they fulfill the following 
conditions : 
1. That they be approved as suitable by the bureau of tuber- 
culosis, or whatever State authority may be created. 
2. That their aims, purposes and methods of management are in 
accord with the general plan which may be adopted by the 
State for the control and prevention of tuberculosis. 
3. That they be licensed by the State and be subject to inspection. 
The present state law authorizing county supervisors to 
send county tuberculosis patients to private institutions and 
to pay one dollar per day for their care should be amended 
to read $10 or less per week. 


Convalescent Farms and” Work Colonies. 


There is some difference of opinion among tuberculosis experts. 
concerning the utility of farms and colonies. The Commission, how- 
ever, believes that in California such institutions would be useful. 
Convalescent patients and those cases fortunate enough to be detected 
in the very early stages, need expert supervision and strict discipline 
in regard to what they may and may not do in matters of food, rest, 
sleep, exercise, work, ete.; but they do not need to be idle. Gr aduated 
work adapted to each patient ’s strength, condition, and industrial 


training or capability, is an important therapeutic agent. As pre- 


viously stated, the Commission estimates that provisions for 500 such 
cases are required in California. 


1. Number of Work Colonies Requred.—As a basis for considering 
this factor, the Commission suggests 100 patients as a convenient unit 
for administration. The colony should not be so large that the ‘“home 
atmosphere’’ and general acquaintance possible among small groups 
of people, becomes impossible. The personal and stimulating influence 
of the officers of the colony should extend to every patient. 
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There has been during the past few years a general reaction against 
the indiscriminate prescribing of farm, or other outdoor labor occupa- 
tions for all convalescent tuberculous patients. Investigations and 
the follow-up histories of many cases seem to indicate that with some 
patients a return to their original occupation under the best of factory 
and home sanitary conditions is best. The Commission suggests that 
the establishment of work colonies should provide a certain range of 
activities. For example, on the basis of 100 patients per colony, five 
colonies would probably be required in California. These might be 
distributed as follows: 

One farm colony in the Sacramento Valley. 
One fruit colony in southern California. _ 
One forestry colony in the mountains of California. 
~QOne industrial colony accessible to the center: of population in 
southern California. 
One industrial colony accessible to the center of population about 
the San Francisco Bay. | 


2. Cost of Purchase and Equipment.—The cost of establishing each 
farm colony would vary according to location, character of activities, 
and type of buildings provided. The following figures are given as 
illustrating the principal items for consideration: | 


Building for kitchen, dining-room and guest room 
Building for office and nurses’ residence____________-___--~______ 
Building for foreman’s cottage and employees’ rooms 
Sleeping ‘“‘shacks” for one hundred patients at $100 
Other necessary buildings for the colony 


Land—fFifty to five hundred acres at $40 to $100 per acre 


$50,000 00 


These figures indicate a probable total outlay of at least $250,000 
for the first cost of five farm or work colonies. 


3. Maintenance of Work Colomes.——The following estimate is 
included to illustrate a reasonable basis for caleulation: 


Attending physician (consulting or visiting physician) _______-__---___- 
District nurse (supervisor of diets and records) ~-__--______--__-_-~-_~ 
Chiet cook (in charge of the 
Foreman (in charge of the work of colony) 
Maintenance (104 persons at 30 cents per day supplies) _____-__------~- 
Special labor, traveling expenses and other items__--_-___-___-___--__- 


$20,000 00 


The annual cost of maintenance would require each patient to earn, 
or do work equivalent to, $16.50 per month, if the colony were to be 
made self supporting. If five hundred acres of land were available, 
sufficient labor to produce $40 per acre per year profit would maintain 
the colony. The experience of a number of such colonies would indi- 
cate that self support is not inconsistent with the best care of this 
class of patients. Provisions for patients of this class being accom- 
panied by members of their families should be. considered and 
accommodations for special treatment of patients requiring temporary 
return to bed should be provided. 
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Tuberculosis in State Institutions. 


The report deals with the control of tuberculosis in the state prisons, 
insane hospitals, and other institutions, and makes suggestions relative 
to this phase of the problem. The contents of this section are omitted 
in this abstract, except for the following suggestion regarding medical 
interneships. The payment scheme proposed is probably applicable to 
procuring good men for the sanatoria and hospitals discussed in the 


report. Interneships are suggested with an annual salary divided as 


follows: 


$1,200 00 


Other items of this section are the transfer of all tuberculous 
patients in each group to one institution of the same character, and 
establishment of receiving wards. 


The Total Cost of the Scheme. 


From the foregoing discussion the following figures are assembled 
in order to give a general idea of the estimated total expense involved 
in a plan such as the Commission proposes: 


Estimated Annual 
cost of estimated 
permanent cost of 
equipment. maintenance. 
| | | | 3 


The “Consumptives” History. 


The report of the Commission outlines the insidious onset of tuber- 
culosis and its great economic and social importance because the period 
of its great activity is roughly between twenty to thirty-five years— 
after its victims have become men and women and often parents, but 
before they have provided any competence to tide them over sickness, 
loss of work and death. The argument on which the Connecticut law 
is based is cited, as illustrating the soundness of the view that the 


State is responsible for the protection of its citizens against infection 


and ravages of tuberculosis. The argument of the Connecticut law is 
built up on the accepted principle that a citizen has the right to look 
to the State for the protection of his property. Tuberculosis is a 
disease which is especially prevalent among those members of the 
community whose chief property asset consists of their ability to labor, 
which is, in turn, completely dependent on the continuance of ood. 
health. 

The 1911 National Health Insurance Act of England recognizes this 
principle, and provides for the assumption by the State of this pro- 
tection for one third (15,000,000) of the population of Great Britain. 

This section of the report also brings out with emphasis the wide 
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range of persons and localities exposed to each individual ‘‘con- 
sumptive’’ in the course of the average case. 


The Migration of Tuberculosis Patients. 


The Commission’s report covers a large amount of valuable data on 
the migration of tuberculous patients. The following condensed tables 
and diagram give some information on this subject: 


Annual average number and per cent distribution by length of residence in California 
of deaths from tuberculosis by geographical division for California: 1907-1911. 


| Less than 


10 years | 
one year. 1 to 9 years. ahi evar. Life. Unknown. 
Num- | Per | Num-| Per | Num-/| Per | Num-| Per | Num-| Per 
ber. | cent. | ber. | cent. | ber. | cent.| ber. | cent.| ber. | cent. 
Northern and Central Califor- : | 
nia (north of Tehachapi)-_-___- 99 | 3.5 370 | 13.2 801 | 28.7 | 1,086 | 38.4 458 | 16.2 
Southern California (south of 
Tehachapi) -------.---- 329 | 17.0; 784 | 87.9; 3868/|18.9| 3814, 16.2; 191; 10.0 
The BEE  < atednedcaiddenmcnwaiss 428 9.0 | 1,108 | 23.2 | 1,180 | 24.8 1,401 29.4 649 | 18.6 


Some idea of the large number of advanced cases that migrate to 
Southern California from other States may be learned from the above 
table.. Seventeen per cent of tuberculosis deaths in that part of the 
State are of residents of less than one year’s standing and 37.9 per cent 
have lived there less than ten years, as against 3.5 per cent and 13.2 
per cent for the corresponding groups in Northern and Central Calli- 
fornia. It should be noted that the percentage for life residents in 
Northern and Central California (38.4) is almost identical with that 
of residents of less than ten years (37.9) in Southern California. 

The following contrasted death rates for Northern and- Southern 
California are interesting and suggest further careful investigation. It 
will be noted that the death rate among the native born population is 
markedly lower in Southern California than in Northern California. 
Among other inferences that may be drawn from this is that the 
increased prevalence of tuberculosis in Southern California does not 
lead to an increased rate of infection among the native born population. 


Residents of less than 1 year— 


Rate per 100,000 population, Northern California____.__.___.__.__-----~-~--- 6.9 

Rate per 100,000 population, Southern California__._.._.____._.___------~-~- 43.8 
Residents of from 1 to 10 years— | 

Rate per 100,000 population, Northern California__.__._._..___.__.__._--~- .. 228 

Rate per 100,000 population, Southern California__._._._.___._.____.___-.---~ 97.6 
Residents of ten years and over— 

Rate per 100,000 population, Northern California___.______------------- 49.0 

Rate per 100,000 population, Southern California_______.__------------- 49.2 
Life residents— 

Rate per 100,000 population, Northern California_____________-_____--_~~- 66.8 

Rate per 100,000 population, Southern California__________-~..-_-__------ 41.8 
Life residents and therefore ten years and over— 

Rate per 100,000 population, Northern 116.0 


Rate per 100,000 population, Southern California____________-__-__-__---- 90.8 
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Number and per cent distribution by length of residence, less than one year, of deaths 
| from tuberculosis in Southern California: 1907-1911. 


a Less than one | Total, less 
i m onth. 1 to 2 months. 3 to 5 months. 6 to 11 months. than one year. 
N umber. | Per cent. Number. | Per cent.| N umber. Per cent.}| Number.| Per cent.) Number. Per cent. 
1907 Sat ok 43 2.4 97 5.3 92 5.0 105 5.7 337 18.4 
1 36 2.0 81 4.6 96 5.4 95 5.3 308 17.3 
1GGG paoenddesanodnn 37 2.0 93 5.0 78 4.2 98 5.2 306 16.4 
34 89 4.5 106 5.3 97 4.9 326 16.4 
1.6 95 4.3 103 4.6 136 6.1 369 16.6 
37 1.9 91 4.7 95 4.9 106 5.5 329 17.0 
| | 


This table gives a more detailed analysis of the 17 per cent who have resided in Southern 
California for less than one year. It will be noticed that most of those in this group (5.5 per 
cent) have lived there for from 6 to 11 months although the percentage in the group for 1 to 2 
months and for 3 to 5 months is almost as great. It is worthy of note that an average number 
of 37 each year have died in this part of the State before having resided there for a single 


month. This table makes clear the fact that large numbers of advanced cases migrate to this 
State every year. 


The Commission has no final opinion on this serious problem. It is 
important that there should be no interference with the liberty’ or 
movements of any citizen who has the means and the intelligence to 
travel and reside as a transient 1n various communities without expos- 
ing the general public. On the other hand it is undoubtedly for the 
best interests of both the patient and the public that the tuberculous 
individual who does not have the money at his command to purchase 
proper medical and nursing attention and the essential living accom- 
modations, should not leave his home and friends, without the super- 
vision of the State. The Commission believes that some system of 
interstate reciprocity should be developed, and that further study will 
develop ways and means of dealing with this problem. This subject 
is dealt with at length in the Committee reports. 


The Committee Sections of the Report. 


Attached to the general report of the Commission are the division 
reports of the ten committees appointed as follows: 
1. Institutional Activities; Administration. 

2: Activities Construction. 

{NR chool Construction and Health Administration of Schools. 
Howine Conditions. 

D. 5. Sociologie and Eeonomic Conditions. 
Legal Procedure. 
Seientifie Problems. 
Educational Measures. 
Industrial and Commercial Problems. 
10. Registration and Disinfection. 


These section reports are full of important data bearing on the Cali- 
fornia problem of tuberculosis, and include facts, figures and references 
on the details of every part of the main report. For the purposes of 
this abstract, however, it is not considered practicable to select any 
extracts from the reports. The general import of these committee 
reports may be inferred from the general conclusions herewith outlined. 
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Existing Laws Relating to Tuberculosis. 


Before presenting its conclusions and recommendations, the Com- 
mission desires to emphasize the fact that there are now on ‘the statute 
books several laws relating to tuberculosis which have never been ade- 
quately enforced throughout the State. 


‘1. It is of first importance that all cases of tuberculosis should be 


promptly reported, and proper protective measures instituted. There 


is a state law which makes tuberculosis reportable, and empowers state 
and local boards of health to make rules and regulations for the control 
of the disease. Except in special instances this law has never been 
enforced. The Commission is informed that this is because the people 
and the doctors have not voluntarily co-operated with health officials in 
this matter, and appropriations for enforcing the law have not been 
made. This should be remedied by adequate appropriations or some 
change in the law. 

2. The State laws provide that no ‘person afflicted with tuberculosis 
may work in any establishment producing, distributing or selling food 
supplies. The provisions of this act have not been enforced. Unques- 
tionably the state and local health authorities should know and pass 
judgment on whether the work of tuberculous persons in such establish- 
ments is dangerous to the public. The legislature should make ade- 
quate provisions for the enforcement of this law. 

3. The supervisors of each county are empowered by the present 


statutes to send certain selected tuberculous patients to institutions 


approved by the State Board of Health in any part of the State, and to 
pay one dollar per day toward their support. The supervisors are also 
empowered to levy a half mill tax on all property outside incorporated 
towns, to provide a fund for sanitary and public health purposes. 
Neither of these enabling acts have been utilized by the counties. The 
legislature should so amend these laws that the county authorities will 
be obliged to take some active part in dealing with this great problem 
of combating tuberculosis. 

4. The present tenement house laws should be amended and enforced. 
The proper housing of people in tenement houses, apartments, lodgings 
and cheap hotels is a most important factor in tuberculosis control. 

5. The milk and meat inspection laws of California should be greatly 
improved and generally enforced. These food supplies undoubtedly 
play some part in the spread of tuberculosis. 

6. There are several other laws that would indirectly influence the : 
prevalence of tuberculosis if they: were enforced. 


Conclusions and Recommendations. 


The general conclusions of the Commission may be abstracted as 


follows: 
1. There should be a correlation of all activities of individuals and 


organizations—both public and private—that directly or indirectly 


deal with any phase of the tuberculosis problem. 


9. This correlation and the general supervision of tuberculosis con- 
trol in California can best be accomplished through the establishment 


of a State Bureau of Tuberculosis. 


3. Complete and prompt registration of all tuberculous patients 
within the State should be provided for and systematically carried on. 
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4. A Tuberculosis Dispensary system should be established which 
is sufficiently extensive to provide for the examining and advising 
without charge of any citizen within the State who may apply, in the 
belief that he or she may have tuberculosis. These dispensaries should 
serve as the organizing centers for all local work in combating tuber- 
eulosis, and as a clearing house for all the institutional cases. 

5. After it has been determined that any person applying at the 
dispensary has tuberculosis, there should be an adequate system for 
seeing that he obtains the proper treatment. This will mean in many 
eases that the patient needs to be placed in an institution where he 
may be carefully observed for a week or longer, in order to determine 
the exact stage of the disease and the best method of dealing with 
his case. 

Observation wards for this purpose can probably be made available, 
either in connection with the dispensary service or the county and 
municipal hospitals. 

6. The study of each ease in the Alenenaaes or the observation ward 
will indicate the assignment of the case to one of five groups as follows: 


(a) Home Cases—which need dispensary treatment and advice, 


or proper home treatment under the direction of a visiting 
nurse from the dispensary. 

(b) Hospital Cases—which need to be transferred to the county 
or other hospitals equipped with wards for receiving 
advanced eases of tuberculosis. These patients will be the 
ones who have little or no hope of recovery, but who are 
a source of danger to their families and the public, if they 
remain at home or in the lodging houses wherever they may 
be living. 

(c) Sanatorium Cases—which should be sent to an institution 
where they may receive the special care and direction neces- 
sary to arrest the disease and start them back toward health 
and a working capacity. These will be the early and hope- 
ful cases, in which prompt and proper care will, in the 
majority of instances, return them to working capacity, or 
at least produce an arrested stage of their disease. : 

( d) Work Colony Cases—which are detected very early or 
arrested and require, principally, proper advice, and a 
carefully planned schedule of graduated work, rest, sleep, 
meals, recreation, ete. These cases should at once be trans- 
ferred to some type of colony or institution where they may 
be given just as careful training in fighting their disease, 

as the militiamen get in their annual encampment with 
the regular troops. 

(e) Special and Miscellaneous Cases—not provided for above, 
which include those cases which are complicated by other 


diseases, or are non-pulmonary types of tuberculosis, or for 


other reasons do not belong to any one of the other groups 
in this provisional classification. These should be provided 
for in general or children’s hospitals. 


7. For the proper care of the patients in group (a) (Home Cases) 
a system of visiting-nurses, day and night camps, open air schools, and 
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other allied agencies are needed. The administration of these agencies 
should be closely correlated to that of the dispensaries, or under the 
supervision of the latter. 

The cases in group (b) (Hospital Cases) require in large measure 


hospital service in pavilion-wards provided with isolation rooms easily 


accessible to their friends, and under conditions which will prevent 
infection of other patients or persons. The county hospitals should 
provide adequate special wards for this group, or enter into agreements 
with other counties or private institutions to care for their cases. 

The cases in group (c) (Sanatorium Cases) require careful medical 
and nursing treatment. The most economical administrative plan 
for this group is the provision of district sanatoria. It is important 
that each sanatorium should not be too large; 150 beds is suggested 
by the Commission as a maximum. It is estimated that three sana- 
toria of this size are needed at the present time. 

The cases in group (d) (Work-Colony Cases) require proper hous- 
ing, diet, and supervision of graduated work, during a period of final 
preparation for return to full working capacity. There is need for 
several colonies for such cases. These colonies should include both 


- industrial and farming occupations. 


The cases in group (e) (Special and Miscellaneous Cases) will re- 
quire study and distribution among the other groups as the factors in 
each case may indicate. | 

8. Every effort should be made to eradicate tuberculosis from State 
institutions. Proper examination of inmates upon admission, elassi- 
fication and segregation of certain cases are essential. 

9. The migration of tuberculosis patients is a perplexing and impor- 
tant problem in California, which should be closely studied with a 
view to developing some method for control without causing any 
injustice or undue limitation of liberty of those patients who have the 
intelligence and means to travel without endangering others. 

10. The problem of tuberculosis in California causes millions of 
dollars loss annually and warrants the adoption of a comprehensive 
State policy for its control. 


Recommendations.—Your committee has endeavored in its report to 
deal briefly with all important phases of the tuberculosis prob!em in 
California, and to present facts and conservative estimates bearing on 
the various practical questions that arise in discussing its solution. 

The committee has not recommended specific legislation because it 
is not in possession of sufficient information concerning the financial 
resources of the State and the imperative need of funds for other pur- 
poses to know how far the State can go in this matter at the present 
time. However, it is believed proper to point out the following pro- 
visions as urgently necessary in planning a successful warfare against 
tuberculosis, and to express the hope that the legislature may find it 


possible this year to at least begin the work. : 
1. There should be established a State Bureau of Tuberculosis, which 


should be preferably a department of the State Board of Health. This 
Bureau should be under the direction of a full time, fully qualified 
medical officer. There may be also an advisory board of five members 
appointed by the Governor. 
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The duties of this Bureau would be: 


a. To supervise all work within the State bearing upon the prevent- 
ive, curative, and other aspects of the tuberculosis problem; 

b. To advise or direct all local bodies in making provision for the 
treatment of tuberculosis in sanatoria, hospitals, dispensaries, 
farm colonies, or other institutions—both public and private; 

c. To advise with the officers of penal and charitable institutions 
regarding the proper care of tuberculosis inmates; 

d. And to make all necessary rules and regulations for ‘the effee- 
tive carrying out of the work of the Bureau. 


2. Under this Bureau there should be developed an adequate system 
of tuberculosis dispensaries available for both the city and rural popu- 
lation of the State. These dispensaries would constitute the first line 
of attack on the disease and would serve as the organization centers for 
all local control and relief work. 

3. The county hospitals should be required to provide ample accom- 
modations for segregating advanced cases in specially adapted or new 
wards maintained according to a standard set by the Bureau of 
Tuberculosis; or: as alternatives the counties should be required (1) to 
form districts of two or more contiguous counties for the purpose of 
providing necessary hospital care for this class of patients; or (2) enter 
into agreements with private tuberculosis institutions approved by the 
Bureau as properly equipped to care for advanced cases. 

4. The State and the counties should cooperate in some plan for pro- 
viding district sanatoria for those patients who give promise of res- 
toration to working capacity, or of a permanent arrestment of the 
disease. 


oO. Some system of industrial and farm colonies for the proper train- 


ing of incipient cases and convalescent sanatorium cases should be 


developed. In addition to these recommendations for direct admin- 
istrative purposes, there are many associated lines of desirable 
legislation. 'These include measures for better tenement houses; for 
certain phases of labor legislation; for elimination of milk supplies as 
a factor in spreading tuberculosis; for provision of proper physical 
examination for schools and factories; and for the many ways of 
improving living conditions in general. 

At present, private contributions maintain a number of dispensaries 


with their invaluable associated relief work; the counties in some 


measure care for the most destitute of the advanced cases; the law 


provides that county supervisors may send patients to approved — 


sanatoria that will accept them at the rate of one dollar per day; and 
through various benevolent or fraternal organizations, private sana- 
toria and convalescent colonies are maintained for those patients who 
do not possess the means to pay for proper care. None of these 


agencies, however, adequately cover the needs of the State. In fact 


they do little more than demonstrate, in a prasica! way, what is 
necessary to be done. 
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If the entire program proposed in this report cannot be undertaken 
by the State at this time, it would seem essential that the following 
should be provided for: 

1. A Bureau of Tuberculosis. 

2. Improvement of the county hospital facilities for care of 
advanced cases. 

3. Amendment of the county law permitting county supervisors to 

; pay $40 per month (instead of $30), to private sanatoria 

for selected cases. 

4. The appropriation of a fund for use of the Bureau of Tuber- 
-culosis for codperation with the counties in providing dis- 
trict sanatoria or equivalent facilities; and for aid in cases 
of those indigent patients clearly not ‘‘residents’’ of any 
one. county. | 

). Finally, it is reeommended that any bill which may be drafted, 
should contain a provision permitting the acceptance by the 
Tuberculosis Bureau of special endowments and gifts of 
money or suitable lands. If possible, also, authority should 

be granted to use or temporarily to occupy state lands for 
sanatorium and work colony purposes. 


It will be noted from this summarized report that at this time the 
measures advocated by the Commission lay special stress upon the 
importance of the county and city governments taking up the tuber- 
culosis problem as a community, rather than as a purely. State problem. 
In other words, the solution cannot be obtained by the separate com- 
munities shifting the entire moral and economic responsibility to the 
State because the county and city communities of the State have them- 
selves very large and very direct moral and economic responsibilities, 
which they must be prepared to meet if any great measure of success 
is to be achieved. 


Respectfully submitted. 
THE TUBERCULOSIS COMMISSION. 
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Hospitals—Continued. Page. 
Length of residence of tuberculosis decedents__________________________ 145, 146, 147 
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1912. 


JOHN F. LEINEN, Director. 


Executive Division. 


Table showing volume of executive work during December, 1912. 


Letters received 2 anna 1,550 180 350 500 180 
1,674 180 352 560 150 
Report 1,422 | 9 1,012 
Press clippings, bulletins and 
newspapers received 1,160 41 400 3860 200 
Miscellaneous communications ad- | 
vising local health officers and | 
we 225 12 50 65 30 
Public health literature and bul- | | 
13,196 2,146 | 3,418 6,973 659 
Morbidity report for December, 1912 
Disease. Cases. Places. 
Chickenpox -.---- 178 13 


Division of Sewage Disposal and Water Supplies. 


Two towns which had made formal application for permits for 
sewage disposal under the Public Health Act of the State of California 


REPORT OF BUREAU OF ADMINISTRATION FOR DECEMBER, 


- approved April 1, 1911, were visited by the consulting engineer of the 
Board and data therein obtained for detailed engineering reports. 
During the month a comprehensive study of the Hanford sewage 
problem was made by the consulting engineer of the Board and a 
complete report thereon prepared. 
The Board continued during the month its study of the Sacramento 
sewage disposal problem. Mr. C. G. Gillespie was placed in the field 
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to gather data under the direction of the consulting engineer. By 
means of an unusual method, the centrifugal sewage pumps were 
partially rated. During the month of J anuary it is expected that this: 
work will be completed so that a very reasonable estimate of the 
regimen of sewage flow can be made. A systematic schedule of sewage 
and river sampling was devised and arrangements made to conduct 
analytical investigations early in January. In all of this work the 
Board has received the earnest codperation of Commissioners Bliss 
and Wilder and City Engineer Givan. 

A eareful canvass of all of the cities and towns in the State having 
sewerage systems was made by the consulting engineer of the Board 
and with the aid of Messrs. Haviland and Tibbetts of San Francisco, 
Messrs. Sloan and Robson of San Francisco, Mr. C. P. Jensen of 
Fresno, Messrs. Olmstead and Gillelen of Los Angeles, Messrs. Dessery 
and West of Los Angeles, Messrs. Reynolds and Whitman of Sacra- 
mento, and Mr. William J. Locke, Assistant Secretary of the League 
of California Municipalities, these places are being classified with 
reference to their relation to the Public Health Act approved April 1, 
1911, under which the State Board of Health is now operating. 


Legal Division. 


The Attorney for the Board assisted the Secretary in preparing for 
presentation to the state legislature thirty bills, which will be intro- 
duced during the approaching session. 

The Attorney also submitted to the Board a number of verbal and 
written opinions concerning the department werk. 

Forty cases were heard for violating the state pure food and 
drug laws. 


REPORT OF BUREAU OF VITAL STATISTICS.” 


GrorGe D. Lesuig, Director. 


State Totals and Annual Rates.—The following table shows for 
California as a whole the birth, death, and marriage totals for the 
current and preceding months in comparison with those for the cor- 
responding months of last year, as well as the annual rates per 1,000 
population represented by the totals for the current and preceding 
months. The rates are based on an estimated midyear population of 
2,079,874 for California in 1912, the estimate having been made by 
the Census Bureau method with slight modifications. 


Birth, Death, and Marriage Totals, with Annual Rates per 1,000 Population for 
Current and Preceding Months for California: N ovember. 


Monthly total. 
Month. 
1912. 1911. 1912. 

November— 

October— | | 
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The birth, death and marriage totals for November, as for preceding 
months, were much greater in 1912 than in 1911. The birth registra- 


tion has been much greater each month this year than in the corre- 
sponding month of last year. 


County Totals—The first table which follows below shows the 
monthly birth, death, and marriage totals for the principal counties of 
the State, the list being limited to counties having a population of at 
least 25,000 according to the Federal Census of 1910. Totals are also 
shown for San Francisco and the other bay counties (Alameda, Contra 


Costa, Marin, and San Mateo), as well as for Los Angeles and Orange 
counties together. 


City Totals —The second of the following tables gives the birth and 
death totals for the principal freeholders’ charter cities, the list inelud- 
ing all chartered cities with a census: population of at least 15,000 in 
1910. Totals are given likewise for San Francisco in comparison 
with Oakland, Alameda, and Berkeley, the three cities adjoining one 
another on the east shore of San Francisco Bay, as well as for Los 
Angeles in comparison with neighboring chartered cities (Long Beach, 
Pasadena, Pomona, and Santa Monica). 

NotTE.—The present report is for the month preceding, but one. This order must 


be followed hereafter because of the publication of the bulletin during the early 


part of the month before the tabulation of records for the preceding month is 
completed. 
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Birth, Death and Marriage Totals, for Principal Counties: November. " 
NOVEMBER, 1912. by 

County. | 

Births. Deaths. Marriages. id 

Counties of more than 25,000 population (1910): | 
Selected groups: | By 
___San Francisco and other bay 949 
Los Angeles and Orange | 942 775 796 
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| Birth and Death Totals, for Principal Cities: November. 
‘dll NovEMBER, 1912. 
City. | 
Births. Deaths. 
Oities of more than 15,000 population (1910): 
56 67 
509 5389 
Selected groups: 
Oakland, Alameda and Berkeley......................._._....- 285 233 


Causes of Death—tThe following table shows the classification of 
deaths in California for the current month, in comparison with the 
preceding month: 


i 2 Deaths from Certain Principal Causes, with Proportion per 1,000 Total Deaths, for 
Hh Current and Preceding Month, for California: November. 


Ne Proportion per 1,000. 
Cause of death. 
November. October. 
350 117.0 99.3 
Tuberculosis of other 46 15.4 20.4 
Other diseases of nervous 207 69.2 82.2 
Diseases of circulatory | 526 175.8 177.1 
Pneumonia and 256 85.6 67.2 
ae Other diseases of respiratory system_-_-___________-_-_ 75 25.1 19.4 
es Diarrhoea and enteritis, under 2 years__------------- 71 23.7 40.8 
‘ Diarrhoea and enteritis, 2 years and over_-_-_-_.--_--- 33 | 11.0 13.4 
Other diseases of digestive 170 |; 56.8 63.5 
Bright’s disease and 190 63.5 61.5 
29 9.7 114 
150 50.1 41.8 
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In November there were 526 deaths, or 17.6 per cent of all, from 
diseases of the circulatory system, as compared with 396, or 13.2 per 
cent, from various forms of tuberculosis. Heart disease thus led tuber- 
culosis very much indeed. 

Other notable causes of death were: Diseases of the respiratory 
system, 331; violence, 301; diseases of digestive system, 274; diseases 
of nervous system, 231; caneer, 199; Bright’s disease and nephritis, 
190; and epidemic diseases, 121. 

The deaths from epidemic diseases were as follows: Typhoid fever, 
49; diphtheria and croup, 23; influenza, 13; whooping-cough, 10; 
malarial fever, 6; and all other epidemic diseases, 20. 

The deaths from the four leading epidemic diseases reported for the 
month were distributed by counties as follows: 


Typhoid fever. Diphtheria and croup. Whooping cough. 

Los Angeles 11| San Bernardino 1 
Sacramento | — 
San Francisco 3 
San ...<....... 1 
Santa Barbara 1| Los Angeles 
1} Sacramento 1 
1 
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Geographic Divisions—The following table presents data for geo- 
graphic divisions, including the metropolitan area, or San Francisco 
and the other bay counties (Alameda, Contra Costa, Marin, and San 
Mateo), in comparison with the rural counties of Northern and Central 


California: 
Deaths from Main Classes of Diseases, for Geographic Divisions: November. 
DEATHS : NOVEMBER. 
> A 
2,992 121 396 | 199 | 231 | 526 | 331 274 190 301 | 423 
Northern California_____._ 346| 18; 18| 34| 56| 28 46. O51 
Interior counties 14/7; W 7| 18); 12 8 | 27 23 
Central California_______| 1,578 | 61 | 171 | 117 | 114 | 291 | 196 | 150 85 | 162) 281 
San Francisco oy | 16; 47 | 82) 47| 74 
Other bay counties_.-__| 352) 40; 29) 35/1 16| 38 53 
Interior counties 499; 33, 26| 66| 7: 55 56 76 
Southern California_____- 1,068 47 192 64| 83|179| 9 96 78 98 141 
Los Angeles 738 | 30 | 142; 44; 52)120; 62; | 69 95 
Other counties 330 | 17; 20; 31) 3, 26) 24, 
| | | 
Northern and Central | 
1,924, 74 204 135 148. 347 | 236 178 112 208 282 
Metropolitan area 891) 25,108, 76, 60/18) 9%, 8 41 127 
Rural counties 1,083; 49; 96; 59; 88 | 162 | 96: 71/117! 158 


Sex and Age Periods.—The proportion of the sexes among the 2,992 
decedents in November was: Male, 1,844 or 61.6 per cent, and female, 


1,148, or 38.4 per cent. 


The following table shows the age distribution by numbers and per 
cents, of deaths classified by sex: | 


Deaths Classified by Sex and Age Periods, with Per Cents by Age Periods, for 
Califorma: November. 


Deaths. Per cent. 

Age period. 

| Total. Male. Female. Total. Male. Female. 
_! 
2992 1,844 1,148 1000 1000 100.0 
Under 1 year-__-_------- 314 170 ‘144 10.5 9.2 12.6 
111 66 45 | 3.6 3.9 
76 43 2.5 | 2.3 2.9 
ae 157 90 67 5.3 4.9 (68 
282 176 106 9.4 9.5 9.2 
343 219 124 11.5 | 11.9 10.8 
45 to 4 389 243 146 13.0 | 12.7 
55 to 64 408 289 119 13.6 | 15.7 10.4 
__ 65 years and (548 364-305 31.7 

| 


This table shows that relatively more females than males died at 
under 1 year, 1 to 4 years, 5 to 14 years, and 15 to 24 years, or at each 
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age period under 25 years of age, as well as at 65 years and over, the 
period of old age. 

Occupations.—The table below gives, for deaths 15 years and over, 
the number of men and women for whom some occupation was reported 
in contrast with those for whom no gainful occupation was shown: 


Deaths, Fifteen Years and Over, Classified by Sex and Occupation, with Per Cents 
by Sex, for California: November. 


Deaths. 

Per cent Per cent 

| male. female. 

Total. Male. Female. 

15 YEARS AND OVER__--_-_~~- 2,491 1,565 926 62.8 37.2 
Occupation reported -.--.---__-_- 1,461 1,373 88 94.0 6.0 
No gainful occupation---.-------- 1,030 192 838 (18.6 81.4 


Of the 1,461 decedents for whom occupations were reported the males 
numbered 1 373, or 94.0 per cent, and the females only 88, or 6.0 


per cent. 


The following table shows the distribution of male decedents 15 years 
and over, engaged in the main kinds of occupation. 


Deaths of Males Fifteen Years and Over Engaged in Gainful Occu 


ations, Classified 


by Kinds of Occupation, with Per Cents, for California: November. 
Males 15 years 
and over. 
Kind of occupation. 
| Deaths. Per cent. 

21.9 
Agriculture, transportation and other pursuits___- 418 30.5. 


Of the 1,373 male decedents for whom occupations were reported, 
418, or 30.5 per cent, were engaged in agriculture, transportation, and 
other outdoor pursuits; 301, or 21.9 per cent, in manufacturing and 
mechanical industry; 282, or 20.5 per cent in laboring and servant 
work; and altogether 372, or 27.1 per cent in professional, clerical 
and official, mereantile and trading and all other occupations. 
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REPORT OF THE BUREAU OF THE HYGIENIC LABORATORY 
FOR DECEMBER. 


WILBUR A. Sawyer, M. D., Director. 
Progress during the Past Year. 


The year 1912 has been one of notable progress in the laboratory. 
It saw the beginning of the manufacture of antirabic virus at the 
laboratory for use by the State Board of Health in administering the 


Pasteur treatment. 


It saw the number of laboratories at which the 


Pasteur treatment for the prevention of rabies is administered 


increased to eight. 


It saw a new branch laboratory established at 


Sacramento for the special purpose of rendering service more 


promptly to Northern California. 


It saw the number of depositories 


for mailing outfits for sending specimens and cultures to the labora- 
tory increased to 159. It saw several important investigations of 


ology. 


outbreaks of disease carried on under the new Division of Epidemi- 
It saw the beginning of an investigation into the method of 


transmission of infantile paralysis, and it saw, in this work, the estab- 
lishment of a precedent for research through which the State will 
discover and test its methods of limiting and eradicating epidemic 


| diseases. 


Division of Biological Examinations. 


Summary of Examinations made in the California State Hygienic Laboratory during 
the month of December, 1912. 


Condition suspected. Positive. | Negative | penal Total. 
Main Laboratory at Berkeley: : 
| 288 
Northern Branch at Sacramento: | 
1 G '-------- 7 
65 
San Joaquin Valley Branch at Fresno: ! 
| 15 
Southern Branch at Los Angeles: | | 
17 
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Division of Preventive Therapeutics. 


Pasteur Treatment for the Prevention of Rabies by the State Hygienic Laboratory 
during the month of December, 1912. 


Treatment | Treatment 
commenced. | completed. 
Main Gb 1 3 
Northerm Brancn at 4 0 
San Joaquin Valley Branch at Fresno-_-_______________ 2 1 
Laboratory of Sacramento Board of Health, by deputized 
Laboratory of San Francisco Board of Health, by deputized 
Laboratory of Los Angeles Board of Health, by deputized 
Laboratory of Letterman General Hospital, Presidio, by 
13 


Public Health Instruction. 


Participation in Instruction in Public Health During December, 1912. 
Main Laboratory at Berkeley: 


Bacteriological instruction outfits sent 2 


Division of Epidemiological Investigations. 


Epidemiological Investigations During December, 1912. 


Main Laboratory at Berkeley: 


Continuance of the investigation into the methods of spread of polio- 
myelitis (infantile paralysis). 


Investigation of a case of human rabies in Sacramento. 
Investigation of an epidemic of dysentery at Madison. 


REPORT OF THE BUREAU OF FOOD AND DRUGS FOR 
DECEMBER, 1912. 


M. E. JAFFA, Director. 


Division of Laboratory Examinations. 


Among the examinations carried on during the past month those 
of evaporated milk might be especially mentioned. A large number 
cf samples of this food product, both state and interstate, have been 
collected, examined and analyzed,to ascertain whether or not the 
product as sold in this State fully meets the requirements of Food 
Inspection Decision No. 131. The standard in part, set forth by that 
decision, being as follows: 


(1) ‘‘Evaporated milk should be prepared by evaporating the 
fresh, pure, whole milk of healthy cows, obtained by com- 


plete milking and excluding all milkings within 15 days 
before calving and 7 days after calving , provided at the 
end of this 7-day period the animals are in a perfectly 
normal condition. | 
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it (2) It should contain such percentages of total solids and of fat 
a that the sum of the two shall be not less than 34.3 and the 
“Cae percentage of fat shall be not less than 7.8 per cent. This 
ie allows a small reduction in total solids with increasing 
a richness of the milk in fat. 
Bish (3) It should contain no added butter or butter oil incorporated 
AW either with whole milk or skimmed milk or with the evap- 
ent orated milk at any stage of manufacture.’’ 


The investigation was undertaken because it was reported to the 
Laboratory that the evaporated milk as now sold in this state was not 
up to standard, or, in other words, that the fat content was below 7.8 
and the solids not ‘fat less than 26.5 per cent. 

It is very encouraging to note that as far as the examinations have 
proceeded, the full work not being completed, only one sample exam- 
ined has been found to fall below the legal requirements. <A full 
report of the work will be published in the next month’s issue of 
the Bulletin. 


Analyses of Unofficial Samples. 


The list of analyses for the month of December includes meats, 
meat food ° products, drugs, nuts, canned goods, ice cream, extracts. 
vinegars and spices. Considerable time during the past month has 
ty been devoted to the examination of unofficial samples, that is, those 
me submitted by State Institutions or departments of Health and so on. 
at Among the unofficial samples examined were some for the district 
attorney of Shasta County, the object being to ascertain whether or 
ae not the product labeled ‘‘Near Beer’’ was true to name, in that the 
om? content of aleohol was about 1 per cent by volume. The anaylsis 
sie of the sample submitted indicated that the aleohol percentage was in 
accordance with the statements on the label and within the legal 


id fe requirements and so on. 

Notice of Judgments. 

Ris Any person wishing copies of any of the following Notices of 
ie Judgments may obtain same by addressing the Director of the State 


Ty; Laboratory. University of California, Berkeley, Cal. 
a No. 1599—Misbranding of Temperine. 
Big No. 1600—Adulteration and Misbranding of Highland brand Tomato Catsup; Mis- 
ae; branding of Compound Glucose Apple Jelly; Adulteration of Waldorf 
brand Tomato Catsup. 
No. 1601—Adulteration and Misbranding of Orange Extract. 
No. 1 of Salad Oil; Adulteration and Misbranding of Vanilla 
avor 
No. 1603—Adulteration and Misbranding of “Frutena.”’ 
ey” No. 1604—Adulteration of Oysters in shell. 
eal No. 1605—Adulteration and Misbranding of Lemon Flavor. 
ha No. 1606—Adulteration and Misbranding of so-called Castor Oil. 
‘Bins No. 1607, 1619, 1625, 1632, 1669—Adulteration of Tomato Pulp. | 
i. No. 1608—Adulteration and Misbranding of Turpentine. 
ye No. 1609—Misbranding of Evaporated Milk. 
ae No. 1610—Alleged Misbranding of Sodarine. 
hie No. 1611, 1643—Misbranding of Macaroni. 
No. 1612—Misbranding of German Grits. 
No. 1613—Misbranding of Sorghum Syrup. 
om | No. 1614—Adulteration and Misbranding of Paprika. 
No. 1616—Adulteration of Oysters. 
No. 1617, 1618—Alleged Adulteration and Misbranding of Vinegar. 
No. 1620, 1641, 1664—Misbranding of Maraschino Cherries. 
No. 1621—Misbranding of Fish. 
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: 1622—Adulteration and Misbranding of Apple and Currant Jelly and Apple 


and Loganberry Jelly. 


. 1623—Misbranding of Vanilla Extract. 

. 1624, 1640—Adulteration and Misbranding of Olive Oil. 
. 1626—Adulteration of Tomato Catsup. 

. 1627, 1652, 1676—Adulteration and Misbranding of Vinegar. 

. 1628—Misbranding of Blackberry Cordial. 

. 1629—Adulteration and Misbranding of So-called Sugar Feed. 
. 1630, 1686—Adulteration of Frozen Eggs. 

. 1631—Adulteration of Paprika. 
. 16383—Adulteration of Tomato Puree. 

. 16384—Adulteration of Candy. 

. 1635—Misbranding of Rice. | 

. 1637—Adulteration of Dried Eggs. | 

. 16838—Misbranding of Lima Beans. 


. 1689—Misbranding and Alleged Adulteration of Vanilla Extract. 


. 1642—Alleged Adulteration of Candy Eggs, Peaches, and Pears. 
. 1644—Misbranding of Butter. | 


. 1645—Misbranding of Candy. 

. 1646—Adulteration of Tomato Conserve. 

. 1647—Adulteration and Misbranding of Coffee. 

. 1648—Adulteration of Potted Fish Paste. 

. 1649—Adulteration and Misbranding of Wine. 

. 1650—Misbranding of Breakfast Food. 

. 1651—Misbranding of Canned Salmon. 

. 1653—Misbranding of So-called Champagne. 

. 1654—Alleged Misbranding of Pasture Dairy Meal; Alleged Adulteration and 


Misbranding of Red Feather Poultry Scratch Feed; Alleged Misbrand- 


ing of June Pasture Dairy Meal; Misbranding of Arab Balanced 
Horse Feed. | 


. 1655—Adulteration of Ice Cream Cones. 

. 1656—Misbranding of Cottonseed Hulls. | ae 

. 1657—Adulteration and Misbranding of So-called Cider Vinegar. 

. 1658, 1661, 1662—Adulteration of Milk. | | 

. 1659, 1660, 1663—Adulteration of Cream. 

. 1665—Adulteration and Misbranding of Sparkling Sauterne and Sparkling Bur- 


rundy. 


. 1666—Adulteration of Oil of Thyme. 
. 1667—-Adulteration and Misbranding of So-called Blackberry Cordial and Black- 


berry Juice. 


. 1668—Adulteration of Frozen EKgg Product. 
. 1670—Adulteration of Tomato Ketchup. 
. 1671—Adulteration of Cheese. 


. 1672—Misbranding of Gin Cucurbita . Adulteration and Misbranding of Extract 


of Wintergreen; Misbranding of Creme de Menthe Cherries, Misbrand- 
ing of Kummel; Misbranding of Eclipse Phosphates, Gin and Celery ; 
Misbranding of Curacao. 


. 1673—Misbranding of Fagret’s Hair Tonic. 
. 1674—Adulteration and Misbranding of Alexandrian Senna Leaves, Tinnevelly 


Senna Leaves, Seneka Root, Coca Leaves, Stramonium Leaves, and 
Henbane Leaves. 


. 1675—Misbranding of Banana Flavor, Strawberry Flavor, Pineapple Flavor 


and Vanilla Flavor. 


. 1677—Misbranding of ‘‘Walnut Oil.” 
. 1678—Misbranding of Kornfalfa Feed. 


. 1679—Adulteration and Misbranding of So-called Maraschino Cherries. 
. 1680—Misbranding of Coffee. | 
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REPORT OF THE BUREAU OF PUBLICATIONS AND HEALTH 
INFORMATION FOR DECEMBER, 1912. 


Guy P. Jonzs, Acting Director. 


Public interest in health matters during December centered largely 
about tuberculosis. This was due in a great measure to the activities 
of the various public health organizations engaged in effecting the 
sale of Red Cross seals, the larger part of the proceeds from which 
will be devoted to active work in the eradication of the disease from 
California. 

The extensive advertising coincident with the sale of the seals, 
through newspapers, billboards and street car placards, made its 
influence felt in this Bureau. Many inquiries concerning tuberculosis 
were received, and large quantities of literature distributed. In 
addition, material for lectures was furnished, stereopticon slides loaned 
and information concerning sanatoria supplied. 

This Bureau is in constant receipt of requests for literature con- 
cerning sex hygiene, not alone from California, but from other states 
as well. The April, 1910, Bulletin which contained much information 
upon this subject is entirely out of print, and it is impossible to grant 
these requests until further appropriations are available. The interest 
in sex hygiene is so widespread, however, that the Board hopes to be 
able to furnish such literature at an early date. 

There has also been a great demand for information concerning pure 
milk, sueh as was supplied in the Bulletin of September, 1910. 
Unfortunately, the supply of this number was exhausted some time 
ago but it 1s hoped that the appropriations to be made by the Legis- 
lature will provide for the early distribution of sufficient quantities 
of this literature. : 
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LIST COUNTY HEALTH OFFICERS. 


County. Health officer. Address. 
sind County Recorder Frank Markleeville 

San Bernardino —_ San Bernardino 

City. Health officer. City. _ Health officer. 

Dr. Robt. Hector | Calistoga... ‘Dr. Henry Abrons 
Dr. F. B. Corey | Calexico Dr. Wm. F. Smith 

Dr. W. George Dr. Cory C. Ledyard 
Arroyo Dr. L. A. J. La Motte 
A. Waldo Dr. C. A. Poage 
Dr. Florence Scott | Coram Geo. H. 
Rg Dr. W. L. McFarland | Corning______--_--_-- Dr. O. F. Rudolp. 
Dr. 5. | Coren... Dr. W. S. Davis 
————— Dr. O. C. Hawkins | Coronado__--------~--- Dr. Raffaele Lorin 
Dr. J. W. Shute | Cottonwood_____------ Dr. A. B. Gilliland 
Dr. G. N. Wood | 
Dr. L. L. Lindsey | Crescent City ~------- 
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